MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND HEI.FARB/yf F‘
o Do o2 @ ’_..990
DO NOT WRITE AMENDED Registration District No. Primary R ation District Neo. _ /____ L Registrar's Nc{_:*___”“ -

ON THIS STUB g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decan::gdv I¥ institution: Residerce before

a. COUNTY ” c ksé A/ . a. STATE M‘S‘Sauﬁ-cou CKSJM admission)

b. CITY (1 our:si o corporste limifs, give TOWNSHIP only) Length of stay in Tb (3 CITY Inside Limits

OR
o A g [ 38 yLnRs|| O™ /ﬁ?ﬂ:ﬁ:f/ Iy Ye: M Ne DD
. FULL NAME OF (ff NOT in hospital, give locatigh) - thiide Limits d. STREET ¥ {If cutside, give location) Reside on Farm

HOSP: . ADDRESS . .
INSTITUTiéE‘!I!i 4:“7‘3 , ﬁ T lYesm No [] 25521 ﬁg EE!SOI: SEEEEr Yes [T No Kl

3. NAME OF .DECEASED r First Middle Last 4. DATE Month Year
¢

{Type or print) B OF . }-x
DEATH >
ﬁpeg__(_/l[ayf\ WwrAMS ZERus /762
5. SEX 6. COLOR OR RACE 7. Married [1  Hever Mariied [ [6. DATE OF BIRTH | 9-.AGE (last birthday) | IF UDER | YEAR IF UNDER 24 HR
! 'Z , f - . Widowed [ Diverced [J 3-/7-82 8 0 o | Menths | Days | Hoprs | Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE. (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri o of ;working life, even if retired) : N Lo > .
__Millca EVERA [ M lls M{[[&us U 5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF Mwws

Rogerr- N. Buras Qﬁﬂ;{f/zznefr Brew, .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. S AL SECURITY NO. 17 lNme ””s n 5 G‘ dress 1550k

CH T R ARE T 724 L/is M. Luwvill, 392 S~ fornox e %’am/
] {Enter anly one cause pe
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18.” CAUSE OF DEA INTERVAL BETWEEN
PART !, DEATH WAS CAUSED By ONSET AND DEATH
INMEDIATE CAUSE (a} W—‘\M/ | .

—

DOCUMENT

Conditions, If sny; DUE TO [b}
which gave rise to
above cauze (a),

stating the under- — —
lying cause last. "DUE TO () y ' A !M
PART II. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related. to the terminal PART 1il. If decoased wad female wail
diseasa condition given in PART | {a) there a pregnancy in last 90 days.
- - - ]DvealnNolDUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in FART | or PART 11 of item 18.)
$§§F8m§g? -0 a [m) :

Z0c. TIME OF  H5ul  Month, Day, Year |

WIURY e - 71 M

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

. - - .
, 2. . ).attended the deceased frow m_“bes_md last saw g alive ol
Death -occurred at . p m orf the date stated sbove, and to the bast of my knowledge, ffom the causes stated.
. 27a. SIGNATURE ‘ ree or title) 22|: ADDRESS Q z a _e W'D 3
238, BURIAL, CREMATiON, 23b. DATE 23c. NAME OF CEMETERY Q.!.J:W 236 LOCATION (City, town, or county)
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../}L 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SeDOLYT yepical cerTiFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




.

%{' STAT%EQ_IT BY LICENSED EMBALMER

I hereby certify- fhat-tl'{e‘liod'y;‘whose name is'.‘reooigl‘ed on_ the reverse side of this certificate was embalmed by-me,

or by ‘ - ., Student Embalmer No.

working under my personal supervision.
Student ' Sugnedﬁmj / 9g %

Signature of Student Embalmer
anensed Embalmer No. 7/4/

4 3 L.
. & \ \ gy : . - fal P..O. Address.

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_fo comply
with the above constitutes grounds for revocation of lncensei s s
if embalmed by a STUDENT, he also_‘shall sign;in h \)WN handwrmng“ o ) ¥
Hf this body is not embalmed, fact- g_hould be so stated above. '




